Introduction
Personal continuity of care is highly valued by patients [Brampton 2000 , Jung 1997 , Grol 1999 ], but it requires that the care provider is available for patient care as much as possible. It has been suggested that the ideal of personal continuity should be replaced by that of a concept of continuity which focuses on adequate information transfer between care providers [Hjortdahl 92 ]. Many GPs prefer to combine their work in general practice with a family life or other activities. Personal continuity of care may also be threatened by the development towards large scale health care organisations in many countries, if patients are no longer related to one specific are provider [Christensen 98 ]. In this paper we explore how patients in different countries evaluate the availability of general practice care.
Previous research has shown that patients are more satisfied with general practice if they have a personal GP and if they experience short waiting times [Baker 95, Hjortdahl 92, Linn 85 ]. Therefore we expected that patients are more satisfied with the availability of general practice care if their GP worked more hours per week, if their GP had more years experience in general practice and if their GP worked in a practice with few or no other GPs or care providers. We did not expect a relationship between patient satisfaction and GPs' age or sex, and the setting of the practice (village or city). We also hypothesized that the existence or non-existence of these relationships were not influenced by the national health care systems.
We performed a study that explored a) which characteristics of the general practitioner and the general practice setting are related to patient satisfaction with availability of general practice care, b) whether the relationships are consistent across different countries in Europe.
Methods
This international study on patient satisfaction with general practice, Europep, was performed in 16 European countries in 1999 and it included about 24.000 responding patients. In each country a stratified sample of about 36 practices was sought; in Belgium separate studies were done in Flanders and Wallonnie. The sample of practices was stratified according to practice size and urbanization in each country to reflect the national situation as closely as possible. The patient population comprised individuals who had recently visited the general practitioner. We aimed at 1080 patients per country. The number of patients approached varied between 45 and 80 per practice, depending on the expected response rate. Patients were included if they were 18 years or older and able to understand the national language. For this paper we selected the nine countries that also provided data on GP characteristics and an unique GP identifier in the data on patients' evaluations of care.
The GP handed out a written questionnaire to all eligible patients consecutively visiting their practice after a chosen starting point. The patient was asked to complete the questionnaire at home and send it in a prepaid envelope to the research unit; except in Israel, where questionnaires were collected in the practice. Where feasible, reminders were send at three weeks after handing the questionnaire. Short written questionnaires were mailed or given the each participating GP.
The Europep instrument is a multidimensional instrument comprising 23 questions on evaluations of specific aspects of general practice care, using a five point answering scale with the extremes labelled as 'poor' and 'excellent' [Wensing 2000] . For this study we focused on patients' evaluations of five aspects of the availability of the general practitioner: getting an appointment to suit you, getting through on the phone, being able to speak to the general practitioner on the telephone, waiting time in the waiting room, and providing quick services for urgent health problems. Although these and other questions in the Europep can be seen as a consistent dimension, we thought it was more informative to focus on the individual aspects of care. We report in this paper on the percentage of patients using the two most positive answering categories (very good/excellent).
The GP questionnaire comprised questions on Gps' age (continuous variable, years), sex (male=1, female=2) and number of years working in the practice (continuous variable, years); the number of Gps (categories: 1, 2, 3-4, >=5) and the number of care providers in the practice organisation (categories: 2-4, 5-10, >10)(last two items not asked in Spain). Note that this information was collected independently from the patient survey. Finally, the researchers recorded the urbanisation level of the area where the practice was located (village, less than 15000 inhabitants=1, city/town, more than 15000 inhabitants=2).
We used a multilevel logistic regression analysis to explore relationships between GP characteristics and patients' evaluations of care. We performed separate analyses for each country and for each aspect of care evaluated by patients. The regression model included patients' age and sex as potential predictors of the variation of scores between patients and the six GP characteristics mentioned above as potential predictors of the random variation of scores related to GPs. Non-significant predictors at GP level (p>0.05) were removed to determine the final model. We report the percentages of variation explained at the patient level and at the GP level, which can be added to calculate the total amount of variation explained by the model. We also report the conditional oddsratio's related to significant predictors at the GP level in the final logistic regression model.
Results
The nine countries that could be included in this study provided 15996 patients (table 1). The response rates varied between 47% and 89%; they were above 70% except in Walonia (47%) and Switzerland (69%). The mean age of patients was about 50 years and about two thirds of the patients were women. In sum 481 GPs participated in this study (table 2). Their mean age was somewhere in the fourties, except in Denmark and Germany where the mean age was 51 and 50 years, respectively. The majority were men, except in Slovenia where most GPs were women. GPs in Flanders work most hours per week. In the United Kingdom en Spain GPs typically work with several other GPs in a practice. In Slovenia and Spain GPs work in health care organisations with many other care providers.
In all countries a majority of patients had very positive evaluations of the accessibility of general practice (tables 3-7). There was however significant variation in the percentage of patients who rated aspects of care as 'very good/excellent' across different countries, different patients and different GPs.
Patient satisfaction with getting an appointment was highest in Germany (94% positive) and lowest in the United Kingdom (62%) (table 3). Patients in Denmark, Germany, Norway and United Kingdom were more satisfied if fewer GPs worked in the practice. Patients in the Netherlands and Norway had more positive evaluations if the GP worked more hours per week. Patients in Denmark were more satisfied if the number of care providers in the practice was lower. In Slovenia the number of care provider was related to patient satisfaction, but the direction was unclear. Patients in Germany were more satisfied if the practice was in a city, but patients in the UK were more satisfied if the practice was in a village. Finally, patients in Denmark were more satisfied if their GP was a men.
Patient satisfaction with getting through the practice on the phone was again highest in Germany (95% positive) and lowest in Denmark (53%) and Norway (56%) (table 4). Patients in Denmark and the Netherlands were more positive about this aspect of care if the number of GPs in the practice was smaller. In Denmark this effect was caused by a less favourable patient evaluation of practices with two GPs. Patient satisfaction in Denmark and UK was higher if fewer care providers worked in the practice, but in Switzerland patients were less satisfied in practices with more care providers. In the UK and Slovenia patients in villages were more satisfied about this aspect of care, but in Germany patients in cities were more satisfied. In the Netherlands and Norway patients had more positive evaluations if the GP worked more hours, but in Spain and United Kingdom patients were more satisfied if the GP worked less hours. In Spain patients with younger GPs and GPs who had more experience were more satisfied.
Patients were least satisfied in UK and Norway with the ability to speak to the general practitioner on the phone (51 and 54% of the patients had most positive evaluations) (table 5). In Germany, Netherlands, Norway and Switzerland a lower number of GPs in the practice was related to higher patient satisfaction, but in Denmark this effect was reversed. In the Netherlands and Norway patients were more satisfied if the GPs worked more hours per week, but in Spain this relationship was reversed. A lower number of care providers in the practice was strongly related to lower patient satisfaction in Denmark and the UK.
In all countries waiting times in the waiting room were less favourably evaluated compared to other aspects of care (table 6) . Patients in Denmark and Germany were more satisfied if fewer GPs worked in the practice. In Denmark and Flanders patients in cities were more positive about this aspect of care. In Flanders and Spain patients were less satisfied if the GP worked fewer hours per week. In the UK patients with younger GPs were more satisfied, but in Slovenia patients with older GPs were most satisfied. In the UK fewer care providers in the practice was related to higher patient satisfaction, but in Slovenia more care providers was related to higher patient satisfaction with waiting times. Finally, patients in Flanders were more satisfied with waiting times if the GP was a men.
Patients had very positive evaluations of the GPs' provision of services for urgent health problems (table 7) . In Denmark patient satisfaction was higher if the number of GPs in the practice was larger, but in Norway this relationship was reversed. In the Netherlands patients had more positive evaluations if the GP worked more hours per week and if the practice was in a village. In Norway patients were satisfied if the GP was older. In the United Kingdom patients were more satisfied if the number of care providers in the practice was lower. Finally, in Spain patients were more positive if the GP was a women.
Discussion
Patients' evaluations of the availability of general practice care were very positive, but there was nevertheless some variation across patients, GPs and countries. We found partial confirmation of our expectation that higher patient satisfaction with availability is related to working more hours per week as a GP, and to fewer GPs and other care providers in the practice. There was little evidence to support our expectation that more years of experience as a GP is related to higher patient satisfaction. There were some relationships with GPs' age, sex or geographic location of the practice (village/city), but there was no clear pattern. The proportion of variation explained by the factors was small and there were also contradictory relationships. None of the relationships were consistently found in all countries, and in Belgium patient satisfaction was not related to any of the GP factors.
This study used a previously validated patient satisfaction instrument and large, reasonably representative samples of patients and doctors. We did not have data on GP characteristics for all 16 countries that participated in the Europep study, which has led to an overrepresentation of countries with a stronger tradition of research in general practice. The high patient satisfaction ratings may have caused a ceiling effect, so that it was difficult to identify differences between groups anyway. So the results of this study need further exploration.
The findings of this study in general practice are similar to study in a hospital settubgm which showed that patient satisfaction is higher in smaller health care organizations [Young 2000 ]. The authors claimed that patients perceive larger hospitals as impersonal and intimidating. An alternative interpretation would be that larger health care organizations attract a specific type of patients (patients who complain more than avarage) and care providers (care providers who deliver poor quality of care, at least from patients' perspectives). Further research shoud reveal which factors determine patients' negative evaluations of larger health care organizations.
This study shows that results on determinants of patient satisfaction cannot easily be generalized across countries. There is considerable variation in the organisation of general practice care within each of the countries, so a detailed analysis of the determinants of patient satisfaction within a specific country should complement an international comparison of patient satisfaction with care [Grol 2000 ]. The positive relationship of patient satisfaction with the number of working hours was found in the Netherlands and Norway, while it was also visible but reversed in Spain. Do GPs in the Netherlands and Norway work too few hours, as far as patients are concerned, and GPs in Spain too many hours? The figures in table 2 show actually the opposite situation. The relationships with number of GPs or care providers were clearest in Denmark, Germany, the Netherlands, Norway and the United Kingdom. None of the countries had an exceptionally high or low mean scores for number of hours per week worked or number of GPs or care providers in the practice (table 2) .
This study suggests that from a patients' perspective GPs should spend many hours per week on patient care in practices with few other GPs or care providers. Note that this paper did not focus on patient satisfaction with medical care or communication, which was very high in all countries and showed little variation. This study raises the question whether patients' preferences can be combined with the development towards larger practices and GPs working fewer hours per week in many European countries. A better collaboration between GPs provides better opportunities for professional development, quality development and organizational flexibility, which may ultimately overcome the disadvanges of larger practices and fewer working hours per week. Maybe GPs should organise themselves in networks of small practices rather than large clinics with many health care professionals. Oddsratios refer to the comparison between the two ost extreme categories, except for the continuous variables where they refer to a change of one year. Categories have been reversed where necessary to be able to report on positive relationships in the tables (which explains that all oddsratios all higher than 1.00). 
